2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(];12D8°00 am

2
DOCUMENT #  L34921 Secretary of State
BOB'S COMPLETE LAWN SERVICE, INC. 02-06-2002 90049 016 ***150.00
Prmcrpal Place of Business Mailing Address
CIO ggsﬁm BLANCHAHD C1o ROBER'[ BLANCHARD
5717 RMNTREE TRAIL 517" RAINTREE TRAIL
FT. PIERCE FL 34082 FT. PIERCE FL 34382 ‘ ¥ : L e ‘
e — [ANIAT AR R
DogorHY Dlanclan.p ()owr:f‘f Bbendnmn
Suite, Apt. #, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
65117 _Kpwtnee TRo1L S22 Bopantnee T pmi —
City & Stat City & St 4. FEI Numb lied For
‘.p_‘_'y,. ape) ERcE F, Flyra IR CE P{ e 65-0163122 NztpAppIicab\e
Zip Country Zip Country - . $8.75 Additional
5 5. Certificale of Status Desired O ,
QY481 Srluee | B4 |Stiuue Foo Reguirod
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent - _.

Name

BLANCHARD, ROBERT DorottY Alavciine N

Street Address (P.O. Bgx Number is Nat Acceptable)

5717 RAINTREE TRALL 521 RpnTlee

FT. PIERCE FL 34982
YT Festoc o FL | 3457

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

E/M«L—Qbofwm? BL tnestad rllulo’l—

SIGNATURE
igrfature, typed or printed name of registered agent and ttle if applicabls. (NOTE: Ragistefed Agent signature required when reinstating) ! baTe
" o ting eanaman e socn o g0t | attorbay 1,2002 rap il e Sss0gp | - EOSIonCampenFinaroing - $5.00 way
v ’ . Trust Fund Gontribution. O Added 1o Fees
- {See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS s I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP @gmg TILE Clchange [ Addition
HAME BLANCHARD, ROBERT NAWME
streer anoress | 5717 RAINTREE TRIAL STREET ADDRESS
arv-s-zp | FT. PIERCE.FL’ CITY-ST-2IP
TITLE PS [ petete TILE [ change [ Addition
NAME .| BLANCHARD, DOROTHY N. NAME
sTreeT a00rEsS | 5717 RAINTAIL TRAIL STREET ADDRESS
CITY-5T-2IP FORT PIERCE FL 34982 ’ CITY-S5T-2IP
THLE» - - wem ] = o e =) Delete TITLE ) =~~" = - [JcChange  [7] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TITLE - (] Delete TITLE [Jchange [ Addition
NAME 1. L NAME
STREET ADDRESS | = ; ‘ STREET ADDRESS
CITY-ST-21P s CITY-ST-2IP
TMLE ’ O Delste it [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TIME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CIY-ST-2iP CITY-ST-ZIP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental reporl is true ang acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE X Aot

SIGAATURE AND TYPED OR PRINTED NAME OF

MNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



